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symptoms from coming on ; but, nevertheless, it is certain
that it has a marvellous influence in causing the removal in
turn of the primary, secondary, and tertiary lesions of the
disease ...... the treatment should be continued until the
lesions have disappeared under its influence, and even for a
week or two longer." 
About 37 years ago the greatest authority on syphilis, the 

late Sir Jonathan Hutchinson, advised a course of mercury
to be given for six months to all patients in the primary and
secondary stages of syphilis (one or two grains of grey
powder in the form of a pill three times a day).
At a great discussion on syphilis at the Pathological Society

in April, 1876, Sir (then Mr.) Jonathan Hutchinson is

reported in THE LANCET 2 to have said: "How long after
the secondary stage is it possible for syphilis to be trans-
mitted hereditarily? ...... Now I have for long made it
a rule, when consulted on this point, to insist that, before
marriage, a period of two years should elapse from the last
of what I have considered blood symptoms. I have given
this opinion to a great many persons, and may confess that
it has been a constant source of anxiety lest some day some
one should bring me a snuffling, spot-covered baby, and say :
’ See here, you said I might marry ; just look at this.’ Such
an occurrence has, however, never yet happened to me." 
Earlier in his speech Mr. Hutchinson had said : " In a case
in which mercury was begun early and continued for six

months, 1 have known the rash, which would otherwise
have come within six weeks, deferred to the end of the
period named....... I feel sure that, in certain cases in
which it fails to cure, it may greatly protract the malady
by increasing the distance between its stages." Now in
THE LANCET of Sept. 27th, 1913, p. 917, Major H. C. French,
R.A.M.C., quoted with approval: "12. The marriage of

syphilitics discouraged by law under ten years from date
of contracting the disease." Why is ten years necessary?
Sir Jonathan Hutchinson advised two years from the last of
what he considered blood symptoms. The answer is that
Sir Jonathan Hutchinson was speaking of cases which
had either not been treated by mercury or had had a

course of mercury for only six months, but it has now
become the fashion to give long courses of mercury for
two, three, or more years, and this doubtless retards the
secondary stage and renders it necessary to postpone
marriage.

In the above quoted discussion Mr. Hutchinson said :
With regret I admit that I have never seen with my out-
ward eye the cryptogamic germ-poison of syphilis; but to
my mind’s eye it is as certainly present as if I had." 
Now that the germ, the spirochasta pallida, has been seen,
this does not, of course, in any way alter the action of

mercury on the manifestations of syphilis. The fallacy of
the Wassermann reaction is that when it ceases to be

positive in the secondary stage it does not signify that the
syphilis is cured, but only that the spiroch&aelig;t&aelig; pallid&aelig; have
retired from the blood into the tissues from which at some
future time they may emerge and give rise to fresh symptoms.
Neither mercury nor salvarsan has been proved to cure

syphilis, though they both have a marvellous power in

removing the manifestations of syphilis.
Is it certain that these long courses of mercury do not

render the tissues more vulnerable rather than less vulner-
able to a future state of activity of the spiroch&aelig;t&aelig; ? The
late Sir Samuel Wilks used to say: ’’ Mercury is a
foe to syphilis, but a friend to tertiary ulceration." Would
it not be well to return to the old plan of giving mercury
(and for the future salvarsan) only for the purpose of re-
moving actual manifestations of syphilis, and not with a
view to preventing subsequent manifestations ? With refer-
ence to the treatment of a gumma I am uncertain whether
the English surgeons have given a sufficient trial to the
large doses of iodide of potassium which many years ago
were used with such good effect in Scotland-namely, to
begin with 20 grains of iodide of potassium in a tumblerful
of water on an empty stomach three times a day, and to
rapidly increase the dose to 30 and 40 grains ter die, and
gradually to 60 and 80 grains or more ter die, until the
gumma has quite disappeared.

I am, Sir, yours faithfully, 
..

Hove. Oct. 9th, 1913.
ROBERT S. WAINEWRIGHT, M.D. Lond.

2 THE LANCET, 1876, vol. i., p. 536.

CLAIMS AND CONSULTATIONS.
To the Editor of THE LANCET.

,SIR,-When a claim is being made in a case where
personal injuries result from an accident one of the first

steps taken is to have a medical examination of the injured
party carried out on behalf of the person or persons
from whom compensation is sought, usually an insurance
company.

In common law and employer’s liability-in fact, in all
cases except under the Workmen’s Compensation Act-the
question arises as to the payment of the usual fee for the
consultation between the medical examiner and the

patient’s doctor. It is interesting to note that in the corre-
spondence between the parties the legal profession invari-
ably calls for the usual fee to be paid to the patient’s doctor
for being present at the examination, whilst the two
medical men concerned will correspond and probably arrange
for a consultation to take place.
The legality of demanding a fee for allowing a claimant

to be inspected or examined will not be entered into (it may
be accepted much in the same light as fees paid for

"discovery of documents," &c.). The fee is not always
demanded, and in some cases it is arranged that the fee
will be included with the other medical charges, in the " costs
of the action." Medical examiners for insurance companies
know only too well how great a farce some of these " con-
sultations " become in cases where the injuries may be
trivial or nil, where out-and-out malingerers are being dealt
with, or where a denial of liability is made on sufficiently
substantial grounds.
Examinations which take place in hospital are in them-

selves satisfactory for the simple reason that trivial cases or
malingerers are not usually found in the wards of a hospital,
and the records, charts, and radiographs which are usually
produced constitute the essential elements of a genuine
consultation. Whilst I have occasionally been present at
examinations, acting on behalf of the injured party, and have
received the usual fee for doing so, I am of opinion that in
all cases the fee should be included with the other medical
charges in the costs of the action. When a claim is made
under a personal accident policy or the Workmen’s Com-

pensation Act, any fee that is paid to the claimant’s doctor
for being present at an examination is done so at the expense
of the patient only.-I am, Sir, yours faithfully,

Castle-court, E.C., Oct. 13th, 1913. J. J. SCANLAN.

THE NATIONAL INSURANCE ACT AND
MEDICAL REFEREES.

To the Editor of THE LANCET.

SIR,-I should be delighted to defer to Dr. Robert Saundby,
and it would save me and other medical examiners much time
and trouble if the interests of medical examiners alone bad
to be taken into consideration and the interests of other
medical men ignored. As it is, medical examiners cannot
consider only themselves, and any medical examiner who
wilfully examines the patient of another medical man with-
out his consent cannot expect to be met in consultation by
that medical man on some future occasion, when it is highly
necessary to obtain a medical history of a case.

In the 20 years during which I have constantly examined
in London it has always been recognised that a medical
examiner, when knowing the name of a private medical
attendant, should, as a matter of courtesy, notify him that a
medical examination is desired, and that the examiner will
be pleased to meet the medical attendant in consultation.
In common law, third party, and employers liability cases,
there is no statutory right to demand an examination, and
the claimant is not obliged to submit himself to examina-
tion ; therefore either he, or his solicitor for him, usually
refuses an examination except in the presence of the medical
attendant and on payment of the usual consultation fee
of a guinea.
Under the Workmen’s Compensation Act the workman is

obliged by statute to submit himself to examination by a
"medical practitiorer provided and paid by the employer,"
and therefore employers and insurance offices usually decline
to pay a consultation fee. As a rule, medical men do not
care to attend a consultation without a fee, and while they
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therefore consent to the examiner examining alone, they
resent greatly a patient of theirs b’eing examined without the
courtesy of a notification that,an examination is desired. In
the case ot the National Insurance Act there is no statutory
obligation on an insured person to submit to examination by
a medical referee, and panel doctors will no doubt bitterly
object to their patients being visited and examined surrep-
titiously, when their own treatment or certificate is also
to be reported on by the medical referee. After this

explanation I feel sure that the medical profession
will agree with the statement made by me in the
letter which appeared in your issue of Oct. llth, for
if the profession is to be united and to retain its

self-respect it must be governed by ethical rules designed
not for one class, but for the members of the profession
as a whole.
With regard to the proposal alluded to in my letter of
Oct. llth-namely, that one body of medical referees might
be appointed jointly by the Home Secretary and the Insur-
ance -Commissioners for the purposes of both the Workmen’s
Compensation Act and the National Insurance Act-there
are many points worthy of consideration, among which are
the following :-
To many leading medical men the plan has attractions, as

the status of the medical referee would be enhanced, and thus
better men would be available-men whose decisions would
be accepted on all sides, even if " final and conclusive " with
no right of appeal. In some quarters there is an agitation
for a right of appeal from the decisions of the present
medical referees under the Workmen’s Compensation Act, and
some of the arguments are weighty; on the other hand, if
the medical referees were of the first rank in the profession
and were in a position to command the confidence not only
of their confreres but of the whole country, a 11 final and
conclusive " decision would save an immense amount of
delay, with worry and work to officials and any amount
of clerical labour involving large attendant expense.
An attractive scale of fees for such medical referees
would entail but a fraction of the cost of any Apellate
scheme.

It is in the interest of the Home Office, with a view not
only to safeguarding the interests of employers and work-
men but to enhancing the smooth working and success

.of the Workmen’s Compensation Act, to obtain medical
referees of the first class; but this Act is primarily
concerned with the effects of personal injury sustained
through accident, cases which require especially the

expert knowledge of surgeons, and except in the case

of industrial diseases the services of expert physicians are
not required. On the other hand, while the Insurance
Commissioners must be equally desirous of obtaining first-
class medical referees, the Commission is primarily con-
cerned with claimants alleging disease who must be
examined by expert physicians if their reports are to be
accepted as authoritative. There will, however, be many
claims for incapacity arising from accidents occurring outside
the course of employment, and therefore outside the scope
of the Workmen’s Compensation Act.
Now the question will naturally arise : if one body of

medical referees is to be appointed under both the Acts,
how can they be obtained and selected so that the profession
and the public shall have confidence in them, and also how
can vacancies in their ranks be filled up and a general super-
vision be exercised over them so that reference to a medical
referee shall be followed by a prompt examination and
award? Many of the present medical referees would be

willing and able to accept the extended duties and responsi-
bilities which would devolve on the new medical referees;
others might probably not feel equal to the extended responsi-
bility. In any case, a very much larger number of medical
referees would ba required under a conjoint scheme than
there are at present. I would suggest, therefore, the forma-
tion of a small medical board of men having an intimate
knowledge of the profession and its various grades. The

duty of this board would be to select physicians and surgeons
(preferably from local hospital staffs having the confidence of
the profession in their neighbourhood), their names to be
submitted to the Home Secretary and to the Insurance Com-
missioners, so that if approved they might be appointed as
medical referees under both Acts, with full powers as to being
able to give "final and conclusive " decisions, medical cases
being sent for reference to physicians and surgical cases to

surgeons. Under the Workmen’s Compensation Act the

present procedure would continue, the medical referees being
notified, to examine by the county court registrars as at
present, the reports returned to be placed before the county
court judge. Under the National Insurance Act new

machinery would have to be devised if it were found im-

possible to use the present county court procedure. No
doubt a very large expense would be saved if on application
by a Local (nsurance Committee, Approved Society, or panel
doctor a registrar could use the present printed forms of,
reference to a medical referee, his report to be returned to
the court and an award made by the judge.: This would
have much greater weight and save a great deal of trouble to
the Commission.
The medical board advising both the Home Office and the

Insurance Commission might receive in the first instance all
complaints relating to medical matters from panel doctors,
Local Committees, Approved Societies, Insurance Offices,
employers, and workmen. The board might also consider
all medical questions which arose, and, in fact, con-

stitute an intelligence bureau available on all medical
.matters to both the Home Office and the Insurance
Commission.
The working of the Workmen’s Compensation Act and the

National Insurance Act must be of the greatest moment to
every member of the profession, and I urge medical men to
consider the above points and to use their influence so that
an efficient service of medical referees may be secured in the
interests of the whole community.

I am, Sir, yours faithfully,
South Jlarnpstead, N.W., Oct. 20th, 1913. ALBERT BENTHALL.

NATIONAL INSURANCE ACT : THE DIFFI-

CULTY OF CERTIFICATES.

To the Editor of THE LANCET.

SIR,-I am glad to see that attention has been drawn by
Dr. W. W. Hardwicke to the revised form of medical certifi-
cate as suggested by the Commissioners. The wording is
very objectionable, and I unhesitatingly say that it will
be impossible to carry on country practice unless we are
allowed, occasionally at least, to delete the words : 11 I have

to-day examined you." The only alternative would be to
sign a false certificate. I have had occasion to-day to erase
these words in order to enable a man of ’about 65 with
chronic heart trouble to receive his weekly payment. The

present form of certificate used by the Prudential Company
is infinitely preferable to that suggested by the Commis-
sioners. It reads : "I I certify that the above-named member
is still incapable of work owing to -." " So also is that
used by the Rational Society : " I hereby certify that -
is in my opinion still incapable of work." 

" We ought to
insist upon the universal adoption of a similar certificate.
I view with the greatest alarm the daily increase of red tape
and officialism coupled with the continued somnolence of
the panel doctor.-I am, Sir, yours faithfully,

T. CUMING ASKIN, M.D. Dub.
Alderton, Woodbridge, Suffolk, Oct. 20th, 1913.

THE CASE OF MR. H. T. HAMILTON.

To the Editor of THE LANCET.

SIR,-The committee of the fund to which I referred in
my letter of Oct. 4th has now received the following
donations

,c s. d. ,c d.
F. M. G.......... 10 0 0 Mrs. McIntosh ...... 5 0 0
Mr. H. Somerville...... 0 5 0 Mr. C. Capper......... 2 0 0
Mr. J. W. Heekes..... " 1 1 0 Dr. Cecil Johnson...... 2 2 0
Mr. Peter Daniel...... 5 0 0 Dr. D. 0. Dobell .... 2 2 0
Mr. C. N. Poole ...... 1 0 0 Dr. W. H. Gimblett ... 2 2 0
Mrs. Moran ......... 5 5 0
The committee would be pleased to receive further con-

tributions. The honorary treasurer of the fund is Mr. H.
Moran, Mill Hill House, Barnes.

I am, Sir, yours faithfully,
W. H. GIMBLETT, M.D. Durh.

86, Sutherland-avenue, Maida Vale, W., Oct. 21st, 1913.


